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Referral for Oral Appliance Therapy
Patient D.O.B

Statement of Medical Necessity:

The above patient had previously undergone a diagnostic sleep study and was diagnosed with Obstructive Sleep
Apnea (G47.33). A custom fabricated, adjustable mandibular advancement device (oral appliance) is a medically
necessary treatment option as the American Academy of Sleep Medicine and American Academy of Dental Sleep
Medicine guidelines state that a custom, titratable oral appliance is recommended for patients with obstructive sleep
apnea who prefer them to continuous positive airway pressure (CPAP) therapy or those that are intolerant to CPAP.

Medical History: (Ordering Physician to Indicate):

[] Hypertension. [] Diabetes. [] Obesity.

[ Cardiac Arrhythmia [] Excessive Daytime Sleepiness [ History of Stroke

[] Cognitive Impairment 1 Congestive Heart Failure [ Heart Disease
1 Mood disorder [ Insomnia

Physician Order:

E0486 - ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY, ADJUSTABLE, CUSTOM FABRICATED,
INCLUDES FITTING & ADJUSTMENT

A custom fabricated, adjustable oral appliance for obstructive sleep apnea is defined as one that is individually made
for a specific patient that involves substantial work to produce, usually by a specialized laboratory. It involves more
than trimming, bending, or making other modifications to a substantially prefabricated item. Treatment by a qualified
dentist should include a comprehensive exam with impressions to assess dentition and general oral health. The dentist
should also provide continued follow up to survey dental/TMJ related effects, occlusal changes, and symptoms related
to sleep disordered breathing. Follow up sleep testing evaluated by a sleep specialist may also be required to improve
or confirm treatment efficacy.

Ordering Physician: NPI#
Physician Signature: Date
PHONE# FAX #

** Please fax this form to our office with a copy of the patient’s sleep study and any recent exam notes
Referral to:

Ohio Sleep Wellness

405 Rothrock Road #203

Copley ,Ohio 44321

Phone: 330-668-9830 FAX: 330-650-2321

Sleep Well Ohio LLC dba Ohio Sleep Wellness | Disha Pennington DDS
P: 330-668-9830 | F: 330-650-232]] info@ohiosleepwellness.com



